preponderance of lymphocytes being, of course, strongly suggestive of malignant disease. Upon palpation a tumour could be made out above and to the left of the epigastrium measuring roughly 241 in. The injections of copper colloid were commenced on January 1, and continued every four days. To-day (January 21) the pain is much better, the vomiting only occasional and after a badly prepared meal, and the weight has risen to 10 st. 1 lb. The patient feels much stronger and better, and has lost his yellow look. The tumour is apparently about half the original size.
In this case, if we admit the diagnosis, which I think that we must do, copper has already certainly had a definite effect.
In conclusion, I am afraid that there will be considerable difficulty in establishing whether or not colloid copper will actually affect a permanent cure in cancer, the reason being that each dose costs 2s. 6d., and must be given at least once a week with, of course, the doctor's additional fee for injecting. This, for instance, will prevent its being placed on the list of methods sanctioned by the Insurance Commissioners. As a muatter of fact, even moderately well-to-do people can only with difficulty be induced to coutinue the treatment after a certain amount of improvement has been obtained. The injection, which measures 2 c.c., should be given into the deltoid or into one of the glutei muscles at first every four days; later on the interval may be increased until the injections are only given once in seven or eight days. If any local reaction is observed the time between the injections should be temporarily increased.
Dr. LEwIs JONES: I approach the discussion of this problem with great hesitation, for it seems to me that in spite of all the work which has been done in the application of X-rays and of radium to cancerous cases, we are still baffled in our efforts to understand exactly what is the mode of action of these agents, or to obtain results which are convincing. I confine my brief remarks to X-ray treatment, because my experience with radium is too slight.
The points on which X-ray treatment in cancer was based are as follows: X-rays can lead to the cicatrization of a chronic ulceration existing in the scar of a cancerous site, and the melon-seed bodies which develop around such a site will disappear after X-ray applications.
The first point to consider is the healing of the chronic ulcers. Is this a proof that X-rays arrest a cancerous process ? The existence of the ulceration seems to me to be a condition in which the tendency to necrosis and death of the cells of the neoplasm is stronger than the tendency to form new epidermal tissue. It is a failure of the ordinary tendency to cicatrize which is so characteristic of the normal epidermis. When X-rays are applied and the ulceration heals the effect can be interpreted as a stimulation of the activity of the skin, and not as a selective destruction of the neoplasm. We see the very same effect in simple ulcers of the skin. X-rays are used almost indiscriminately, and with good effect, in very many morbid skin affections, and usually an effect of stimulation of its healing tendencies may be observed. I therefore do not think that we are justified in counting the healing of a cancerous ulcer -as a proof of any effect of X-r&ys upon cancer.
In the next place, let us take the effect of X-rays in causing the disappearance of those invasions of the cutaneous lymphatics by cancer cells which are often.-spoken of as melon-seed bodies. We know from the writings of Sampson Handley that the lymphatics are able to destroy cancerous cells which have invaded them, and in the disappearance of the melon-seed bodies I see an instance of the effect of X-rays in stimulating the activity of the skin and of the lymphatics, rather than an instance of the destruction of cancer cells by X-rays. One might go a step further and attribute the formation of fibrous tissue in a cancer nodule, which has been recorded as a result of X-ray treatment, to a stimulation of the natural defensive powers of the tissues rather than to an injury to the cancer cells, for the formation of fibrous tissue is certainly a defensive reaction, and one which reaches a high degree of development in cases of scirrhous cancer.
It is probable that in leukmemia, another condition in which X-rays promise well at first, though disappointing in the end, the action of the rays is rather a stimulation of the natural activities of the spleen than a destructive influence. David and Desplats have supported this view that the X-rays stimulate both the hmemopoietic activity of the spleen and other organs and also the destructive effect upon the blood cells, both of which are part of the normal function of the spleen.
So far as I am aware, the evidence that X-rays can cause arrest of growth in carcinoma cells is doubtful or negative. Shattock has reported the histological examination of a growth removed after a course of X-ray treatment which seemed to have done good, and he stated that no degeneration of any kind had been induced in the cancerous epithelium, no phagocytic invasion was in progress, and on every side the growth was in an extending condition. A similar result was found in a case of my own, and I can recall a case in which after the application of radium, secundum artem, in the Radium Institute in Paris, an exactly similar report was given of a small epithelioma of the tongue, which was removed in this country. No arrest of development had taken place, and the cells of the neoplasm were in a vigorously growing condition. I must except some forms of sarcoma from this statement that X-rays produce no effect upon the growth of the malignant cells. I have myself seen the complete disappearance of a sarcoma in a short time under X-ray treatment, -iand numbers of such cases have been recorded, but in most of these the ultimate result of the case has been the death of the patient from sarcoma, in spite of the striking local early effect of the rays. And yet there is good evidence that upon some forms of growing cells the action of X-rays is a destructive one. For instance, there is the action upon the growing cells of the testicle, of the hairbulbs, and, though less conclusive, the effect upon gliomatous conditions in the spinal cord, if we may judge of the apparent good effect of X-ray treatment in syringomyelia, in which that treatment has produced arrest of symptoms in a number of instances.
To my mind, we have all been too much concentrated upon the treatment of the tumour. Surely none of the treatments by irradiations are so complete as the removal of the lump altogether by the surgeon's knife ? And if that fails to arrest the disease, as is usually the case, it appears to follow a fortiori that radiations of X-rays or of radium or local ionizations or cauterizations must be even less effective; unless, indeed, the radiations are able to produce some chemical change in the juices of the body which opposes the growth of the cancer at whatever part of the body it may be. If any real good is to be done it must be by some such general chemical effect, and it seems to me to be reasonable to apply the X-rays not-merely to the primary growth, but to the whole of the body of the patient, because in that way far larger chemical effects might be produced, and that without the serious disadvantages which result from over-doses of X-rays applied to a limited region. The evidence which we now need most urgently is evidence of useful chemical change in the juices of the person irradiated, and when that has been obtained we shall need to know the exact nature of the change, in the hope of learning how to intensify such chemical effects either by natural or by artificial means, that is to say, either by corresponding alterations in the X-ray technique or by purely chemical methods. The influence of Coley's fluid on sarcoma is full of significance, and the fact that its use continues to survive after years of trial seems to me also to be very suggestive.
(The discussion was adjourned until February 18.)
